
CONGRESSIONAL RECORD — SENATE S3267 May 26, 2016 
Alaska is clearly better for their con-
tributions, and I know I will certainly 
be thinking of them when I visit 
Haines tomorrow. 

f 

VETERANS HEALTH CARE 

Ms. MURKOWSKI. Madam President, 
there are 2 days every year when this 
Nation focuses special attention on 
those who served—Memorial Day and 
Veterans Day. I plan to approach this 
Memorial Day by expressing gratitude 
to those who have served and honoring 
the memory of those who sacrificed 
their lives for our freedom. 

When you serve in the military, sup-
porting your buddy is everything. So as 
we honor the memory of those lost in 
action, we know they would want us 
also to care for their buddies who came 
home. Advances in military medicine 
since the Vietnam war have made it 
possible for many to survive the 
wounds of war that they would not 
have otherwise been able to do in ear-
lier conflicts. But these veterans still 
do not return as they left, and many 
more return to the scourge of post- 
traumatic stress disorders. 

I will see a lot of veterans this Me-
morial Day weekend. I would like to be 
able to tell the veterans of Alaska that 
their Federal Government is doing 
right by them, but when it comes to 
the matter of health care, and particu-
larly the failings we see with the 
Choice Program, I can’t in good con-
science tell them things are better in 
Alaska. 

It has been a while since I have been 
to the floor to speak in relatively bleak 
terms about the care our veterans re-
ceive in Alaska because for some while 
things had been improving. They had 
been improving for much of the last 8 
years, but now it seems as if this pen-
dulum is swinging the other way. 

When I came to the Senate 13 years 
ago, Alaska veterans who lived some-
place other than the metropolitan area 
of Anchorage or Fairbanks or the 
Kenai Peninsula really didn’t think 
about the VA health care. Those who 
lived in those three communities were 
able to gain their care at the local VA 
clinic, and it worked for them. But if 
they didn’t live in a community where 
the VA was located and if they weren’t 
eligible for beneficiary travel, the VA 
just didn’t mean much to them. That 
was the status quo, and it really didn’t 
show much sign of changing. 

Alaskans really began to challenge 
the status quo during the second gulf 
war. Operation Iraqi Freedom resulted 
in a large-scale deployment of Alaska 
National Guard members from 
throughout the State. At one point, 89 
different Alaska communities were 
represented in the Middle East, and it 
was fully apparent that when these he-
roes returned home and were released 
from Active Duty, the VA was not pre-
pared to meet their needs. 

When then-VA Secretary Nicholson 
visited Anchorage in 2006, he heard the 
message loud and clear from Alaska’s 

veterans service organization, and that 
created a groundswell to turn the Alas-
ka VA in a more veteran-centric direc-
tion. It wasn’t easy. 

The familiar slogan that ‘‘it doesn’t 
matter who wins an election; the bu-
reaucracy always wins’’ was a way of 
life in the Alaska VA health care sys-
tem, but we developed a pretty strong 
ally when Secretary Shinseki came on 
board. During his tenure as Secretary, 
we saw three significant changes from 
the status quo. 

The first thing that happened was 
that the VA began contracting with 
Alaska’s tribal health care providers to 
care for both our Native and non-Na-
tive veterans who lived outside the 
reach of any VA facilities. If you are a 
veteran living in Bethel, it didn’t make 
any difference if you were Native or 
non-Native—you could receive care 
through the tribal health care pro-
vider, and they were compensated by 
the VA at the same encounter rate the 
Indian Health Service paid them. 

The second thing we saw with Sec-
retary Shinseki—I had commissioned 
an inspector general’s inquiry into al-
legations that the VA was sending our 
Alaska vets to Seattle and other points 
even farther than Seattle for care that 
could be purchased from community 
providers in Alaska. There were situa-
tions where a veteran dealing with can-
cer and needing radiation or chemo-
therapy treatment would be sent to Se-
attle for a series of treatments when 
that same treatment could be provided 
in Anchorage or Fairbanks. Secretary 
Shinseki brought an end to that prac-
tice. 

Third, the VA hired a creative execu-
tive with deep experience in the Alaska 
health care market to lead the Alaska 
VA health care system. Even better, 
the VA senior leadership actually em-
powered her to do the right things for 
Alaskan veterans. So when that direc-
tor began to see waiting lists forming 
for primary care and behavioral health 
services in Anchorage, she took the ini-
tiative and she enlisted non-VA pro-
viders to come in and work with them 
to solve the problems. We were in a 
pretty unique situation. We didn’t suf-
fer the wait list that veterans in the 
lower 48 saw because we had somebody 
who was at the helm, saw the problem, 
and said: We can be creative; we just 
need a little bit of flexibility so we can 
address our veterans’ needs. 

The model was pretty simple. If a 
veteran needed to see someone outside 
the VA, they were placed with that 
outside provider by VA staff. And those 
VA staffers who matched the veteran 
with a local provider actually lived in 
Alaska. They knew Alaska’s geog-
raphy. They knew it wasn’t possible to 
drive from Bethel to Anchorage. They 
knew the breadth and limitations on 
services available within our State. 

Also, the bills for services were sent 
to the VA; they were not sent to the 
veteran. If for some reason a provider 
wasn’t paid on time, the veterans were 
insulated. They were protected from 
collection agency calls. 

It wasn’t a perfect system and it 
wasn’t without complaints, but on bal-
ance this was the best Alaskan vet-
erans were ever treated. 

Then came the Phoenix scandal. We 
hoped that what had happened there— 
the spotlight that was shown on the 
VA as a result of a horrible scandal— 
would not affect the good things we 
were doing in Alaska. 

Two years later, I can tell you that 
things have changed profoundly and 
unfortunately, not for the better. The 
Choice Act seems to have been the cat-
alyst for unraveling the VA reforms in 
our little corner of the world. Let me 
explain why. 

When we were presented with the 
Choice Act, I looked at it as having an-
other tool that the VA could use to 
help expedite care to veterans who 
couldn’t get their care in a timely fash-
ion. If this is another tool in the tool-
box, this is going to be good for our 
vets. But the VA didn’t view the Choice 
Act simply as another tool; they 
viewed the Choice Act as the single 
right answer to care outside the VA. To 
this day, the VA seems to almost re-
sent the fact that a variety of other 
purchase care programs coexist with 
the Choice Act, and they worked to un-
dermine them through a hierarchy of 
care policies that make it impossible 
for our local VA officials to use com-
munity providers with whom they have 
built these relationships. 

That whole unraveling was enough to 
send our creative, innovative Alaska 
VA director into retirement, and unfor-
tunately that position has been vacant 
ever since. 

By the way, when veterans asked 
‘‘What happened here? We had a good 
system. It was working. What has hap-
pened?’’ the VA talking points said 
‘‘Blame the Congress. They gave us the 
Choice Act, and there is nothing we 
can do about it.’’ That is an entirely 
disingenuous response given that all of 
the purchased care authorities that 
were on the books before the Choice 
Act remained on the books after the 
Choice Act became law. The VA had 
the flexibility before the Choice Act to 
craft local solutions, and they had the 
same flexibility to do so after the 
Choice Act. The decision not to support 
local flexibility was a deliberate 
choice, and it was a choice of the bu-
reaucracy, not a choice that was man-
dated by the Congress. 

How has the Choice Act been working 
out in the State of Alaska? I spend a 
lot of time back home. I spend a lot of 
time visiting with our veterans, and I 
am listening hard. Every now and 
again, I do hear a veteran say: Yeah, I 
think things are OK. I think I am get-
ting the care I want. But more often 
than not, what I am hearing from our 
vets is that instead of calling it the 
Choice Act, it is called the ‘‘bad Choice 
Act’’ or ‘‘no choice at all.’’ 

For a while, it seemed that the Na-
tive partnerships would be subsumed in 
Choice, and we pushed back on that 
and we won. But for the veterans who 
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needed specialty care, the Choice Act 
has been a tough road to hoe, and I 
have a couple of examples. 

There was an elderly Tlingit Indian 
gentleman from southeast Alaska. He 
was sent to Seattle for a form of cancer 
therapy that was not available in Alas-
ka. In the middle of his episode of care, 
he was told: You will have to return to 
Alaska. It was only after days on the 
phone with the VA and the Choice con-
tractor—each whom was pointing the 
finger at the other—and then my office 
that the problem was resolved. Mean-
while, this veteran was telling his fam-
ily to prepare for a funeral. It was that 
dire. 

Then there was the veteran who was 
scheduled for neurosurgery. This vet-
eran was told that her referral from 
the Anchorage VA was rescinded and 
she would need to go to the Choice Pro-
gram for another one. She called the 
Choice contractor’s hotline and was re-
ferred not to neurosurgeons but to be-
havioral health providers. Evidently, 
the individual on the other end of the 
line didn’t know what neurosurgery 
was. When the particular problem was 
resolved, the neurosurgeon was no 
longer available and the veteran was 
stuck on painkillers until her surgery 
could be rescheduled. That is not a 
good outcome. 

Another example is when a veteran 
living in Juneau, our capital city, was 
under the ongoing care of an ophthal-
mologist, but that doctor didn’t take 
Choice. The veteran called the 800 num-
ber for Choice to get another referral. 
He was told that he could drive to 
Sitka and see someone there. If you 
lived in Alaska, you would be laughing 
because you would know there is no 
road from Juneau to Sitka. They are 
both islands. Another reason you 
might raise an eyebrow is because not 
only can you not drive there, but the 
Choice participant was an optometrist. 
Think about how this veteran feels 
after calling the 800 number and then 
being told to just drive down to the 
next town. You can’t drive there, and 
oh, by the way, that specialist doesn’t 
exist there. 

The VA and the Choice contractor 
claim to have fixed these problems, but 
for every problem that is fixed, there is 
still a veteran with a new one, a vet-
eran who has lost faith with the Choice 
Program or a provider who no longer 
wants the hassle of taking Choice. 

One provider told me that the 
amount of time his staff has to spend 
on the phone with the Choice Program 
is disruptive to his practice. He said it 
is unfair to the other patients who 
aren’t getting the attention they need 
from the office staff. 

I don’t want to stand here and com-
plain without offering solutions. There 
is a solution to Choice’s problems in 
the State of Alaska, and that solution 
is to go back to the way we had it, with 
the local VA partnering local providers 
with local patients. 

The Senate Appropriations Com-
mittee has urged the VA to reinstate 

this model in Alaska through language 
that is included in the fiscal year 2017 
report, but I am really not sure where 
it is going, given the current VA lead-
ership. The rapport, unfortunately, is 
just not there. 

Toward the end of Secretary 
Shinseki’s tenure, members of the Vet-
erans’ Affairs Committee in the other 
body berated the VA for its poor con-
gressional relations. 

I will say that when I needed to talk 
to the Assistant Secretary for Congres-
sional and Legislative Affairs or, for 
that matter, Secretary Shinseki, they 
were right there. And even if the re-
sults didn’t come as quickly as I would 
have liked them to, that team was 
clearly delivering for our folks in Alas-
ka, but I cannot say the same for the 
current team. 

Through the fiscal year 2016 VA ap-
propriations bill, I demanded a report 
on how the VA would serve Alaskan 
vets under the consolidated Choice 
Program that told the VA to formulate 
last summer, and we still haven’t seen 
that report. 

During the recent appropriations 
hearings, I raised concerns about how 
personnel vacancies and management 
issues in the Alaska VA were affecting 
performance, and Dr. Shulkin took 
issue with that characterization. He of-
fered to show me some metrics. We are 
still waiting. 

Last week he sent a young doctor 
from Philadelphia, whom he has 
charged with running purchased care, 
up to Alaska. The report back is that 
he was tone-deaf to criticisms of 
Choice lodged by our veterans and pro-
viders, and he suggested that the rate 
being paid to the Native health system 
to do work that the VA should be doing 
themselves was unjustifiably high. 
This is very troubling. 

So we learn that VA is hiring a bunch 
of new executives to help this indi-
vidual manage a nationwide commu-
nity care program out of the VA cen-
tral office. I remain very concerned. 
Long before the Phoenix scandal, the 
VA was purchasing community care 
using a decentralized model. Now it 
seems to be moving abruptly to a cen-
tralized model. I don’t know how well 
centralized models work in other parts 
of the West or rural communities in 
other regions, but I can state that they 
just do not work in a place such as 
Alaska. One-size-fits-all is not the 
model that best serves our veterans, 
but this seems to be the direction we 
are moving toward. 

To make matters worse, we are not 
even debating what we want commu-
nity care in the VA to look like. We 
have 100 Members who have a stake in 
the outcome, but only a few seem to be 
involved in that discussion. The votes 
always seem to be pretty much 
straight up or down, with no oppor-
tunity for amendments. We have done 
that now twice—in the first instance 
with the Choice Act itself and then 
again last year when we had to bail the 
VA out because its health care pro-

grams would have gone insolvent dur-
ing the August break if we hadn’t done 
so. 

We need to address this. We can’t 
keep writing a blank check to the VA. 
We have to have reform, and that re-
form needs to work. 

Last week the Senator from Arizona 
proposed a 3-year extension of the 
Choice Program, but the amendment 
included some changes in the way the 
VA pays providers in the purchased 
care arena. There was some problem-
atic language, so I wasn’t able to sup-
port his amendment at that time. 
Since then, he has worked with us, 
which I greatly appreciate, and the 
leaders of the Senate Veterans Affairs 
Committee worked with us to resolve 
those problems. So I can now support 
the 3-year extension in the Choice Pro-
gram that he proposes which I expect 
will include the language changes we 
discussed. 

But even if we approve that 3 year 
extension that’s not the end of our in-
terest in the Choice program or VA 
purchased care. I think it is important 
to take the time; let’s get this right. I 
think we need to come to terms with 
what we want care outside of the VA to 
look like. I think there are still some 
huge problems in the implementation 
of the Choice Program that we need to 
address, and, unfortunately, these 
problems are profound in the smaller 
and harder to get places like Alaska. 

I think it is high time that we give 
the VA clear direction about the value 
we place on access to veterans’ health 
care in those smaller and hard to get 
places. In many cases we know the dy-
namics of the local health care mar-
kets better than the folks in a central 
VA office. Fixing purchased care begins 
with directing the VA to collaborate 
with Members of this body to get it 
right—not allowing the VA to play 
members off one another so that, once 
again, the bureaucracy wins. We can’t 
sit quietly by while the VA blames us 
for failings that they need to own—fail-
ures that might have been avoided 
through collaboration with those who 
know their localities best. 

I appreciate the opportunity to spend 
a few minutes on the floor this evening 
talking about how we make things 
right for who have served us. Memorial 
Day is but once a year. Veterans Day is 
but once a year. But every day—every 
day we need to be honoring and thank-
ing those who serve us, and when we 
say thank you for their service, let’s 
show them that we mean it. Holding 
the VA’s feet to the fire on results is 
one way to do that. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. CAS-

SIDY). The clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. CARPER. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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TRIBUTE TO FEDERAL 

EMPLOYEES 
OSCAR PERU 

Mr. CARPER. Mr. President, as the 
Presiding Officer knows, he is stuck 
with this Senator on the floor on many 
late afternoons. It seems that when ev-
erybody is packing up and heading for 
home, the Presiding Officer has to lis-
ten to this Senator, hopefully waxing 
eloquently, talking about some of the 
very good people who work for the De-
partment of Homeland Security. 

When looking at people who do im-
portant work for our country, there are 
a lot of valuable agencies, a lot of very 
valuable and hardworking people. But 
some of the best and brightest folks 
work for the Department of Homeland 
Security, trying to protect us and our 
families and our businesses and our 
country. 

I have come regularly to the floor 
now for a couple of years to highlight 
some of the great work being done by 
the men and woman who serve us at 
the Department of Homeland Security. 
As you may recall, the Department of 
Homeland Security was sort of cobbled 
together roughly a dozen years ago. We 
took 20 different component agencies 
with over 220,000 employees stationed 
all over the world and said: We are 
going to make you the Department of 
Homeland Security. 

It has not been easy, but I think it is 
a work in progress. But when you con-
sider that the Department of Defense 
was created right after World War II 
and they still struggle at times to 
function as effectively as we would 
like, we should not be surprised that 
the Department of Homeland Security 
has gone through some growing pains, 
if you will, in learning how to work to-
gether. 

We are proud of the work they do and 
grateful for the work they do. But they 
have some of the toughest jobs of the 
folks who work in Federal workforce. 
From stopping drugs from crossing 
into our borders to protecting our 
cyber networks from hackers to secur-
ing nuclear and radiological materials, 
the Department of Homeland Security 
has a diverse, complex, and a difficult 
mission—really, a combination of mis-
sions. 

Each and every day, tens of thou-
sands of Department of Homeland Se-
curity employees quietly and dili-
gently work behind the scenes. They 
work to achieve the mission, the core 
of which is keeping over 300 million 
Americans safe as we go about our 
daily lives. 

It is easy to forget that despite all it 
achieves each day keeping Americans 
safe around the world, the Department 
of Homeland Security is still a teen-
ager. I said earlier that it came to-
gether in 2002, almost 14 years ago, fol-
lowing the attacks on 9/11, when it be-
came clear that we needed a central-
ized agency to pool and share informa-
tion—about what?—about the threats 
to our country and to coordinate the 
efforts to keep these threats at bay. 

In 14 years, the Department of Home-
land Security has done an exceptional 
job, integrating nearly 20 agencies 
from across from the government, with 
different histories, different cultures, 
and different capabilities and exper-
tise. Senior leaders in the Depart-
ment—chief among them now are Sec-
retary Jeh Johnson and Deputy Sec-
retary Ali Mayorkas—work each day 
and every day to make the Department 
of Homeland Security more than the 
sum of its part. They stand on the 
shoulders of those who came before 
them as Secretaries and Deputy Secre-
taries of this Department. 

I am proud that just yesterday the 
Homeland Security and Governmental 
Affairs Committee, on which I serve as 
the senior Democrat, approved bipar-
tisan legislation to support the Depart-
ment’s efforts by authorizing its Unity 
of Effort Initiative. That initiative 
successfully brought agencies within 
the Department together to pool re-
sources, to deepen coordination, and 
more effectively to tackle their joint 
missions together. I like to say that if 
you want to go good fast, go alone. If 
you want to go far, travel together. 
What we see happening at the Depart-
ment of Homeland Security is the cre-
ation of a cohesive unit of what were 
very many different disparate agencies. 

One component agency within the 
Department of Homeland Security that 
not only serves a critical mission today 
but has a long and storied history is 
called U.S. Customs and Border Protec-
tion. In 1789—1789—before some of our 
pages were born, the U.S. Customs 
Service was established, and a fleet of 
vessels set out patrolling our shores to 
prevent the shipment of illegal goods— 
1789. 

Then in 1924, nearly 92 years ago to 
the day, the U.S. Border Patrol was es-
tablished. Later in 2003, the Customs 
Service and the Border Patrol merged 
to create the modern Customs and Bor-
der Protection agency that operates 
within the Department of Homeland 
Security today. Today, Customs and 
Border Protection performs a number 
of duties on the frontlines of the battle 
against threats such as terrorism, 
drugs, and human trafficking. They 
work to secure thousands of miles of 
border and coastline around the coun-
try. 

They work to facilitate travel, to in-
spect ships and cargo at our ports of 
entry. They work to stop illegal drugs 
and other contraband and violent 
criminals from entering into our coun-
try. Today alone, its 60,000 employees 
are hard at work welcoming nearly 1 
million visitors to our country—just in 
1 day—screening more than 67,000 cargo 
containers for hazards and customs 
violations, and stopping more than 
12,000 pounds of illicit drugs from en-
tering our country. 

I am not talking about what they do 
in a year, or a month, or even a week. 
That is what they do in a day. Think 
about that—in one day. The key re-
source that our Customs officials on 

the frontlines count on is the support 
of CBP’s Air and Marine Operations. 
Air and Marine Operations uses a fleet 
of 256 aircraft and 286 marine vessels to 
detect, to track, and to apprehend 
criminals in places that agents can’t 
reach on foot or in cars. 

From fast interceptor boats to Huey 
helicopters to P–3 aircraft, like the one 
I flew in during most of my 23 years in 
the Navy, Air and Marine Operations 
provides critical support to CBP 
agents. They often do important and 
dangerous work. Air and Marine agents 
are also key in helping to find and res-
cue people on our borders who may be 
in danger, saving countless people who 
are found lost or injured in some of the 
most remote parts of the country. 

One CBP Air and Marine Operations 
agent who goes above and beyond to 
help secure our borders and keep people 
safe looks a lot like this fellow. His 
name is Oscar Peru, like the country. 
He is pictured here to my left. Oscar 
Peru is a CBP aviation enforcement 
agent based out of Tucson, AZ. He was 
raised in Tucson. 

Oscar joined the Arizona Army Na-
tional Guard after college. He served 
his State and his country as a guards-
man for 10 years, including by fighting 
in Operation Iraqi Freedom. After 
working for the State of Arizona on 
their Joint Counter Narcotics Task 
Force, he joined the Border Patrol as a 
senior patrol agent in 2003. 

After 5 years as a Border Patrol 
agent, Oscar joined the Border Patrol 
Search, Trauma, and Rescue Unit. As a 
trained emergency medical technician, 
Oscar was able to provide lifesaving 
care to countless men, women, and 
children who were lost or injured in 
some of the harshest environments 
along the southwestern border of our 
country. 

At all hours of the night, Oscar has 
conducted searches to find and save 
those in need. Oscar also performed the 
difficult and—I am sure—heart-
breaking task of retrieving the bodies 
of those who have perished so they can 
be returned to their families and given 
a proper burial. 

Since 2008, Oscar Peru has served as 
an aviation enforcement agent, coordi-
nating efforts across Federal agencies. 
Working with State and local law en-
forcement, Oscar conducts operations 
to identify and stop criminal activity 
along the border, from drug smuggling 
to human trafficking to rescue oper-
ations. 

Oscar’s work has saved countless 
lives, arrested countless criminals, and 
kept countless pounds of drugs from 
ever reaching our communities. 

Oscar, I would say that is one impres-
sive day’s work. We are grateful to you 
for doing it. 

Those who know Oscar routinely de-
scribe him as a man who shows incred-
ible compassion for everyone that he 
encounters, both in his personal life 
and in his work. 

Through his years of dedicated serv-
ice, Oscar has earned the trust of his 
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